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Figure 1. Block diagram illustrating the model-based procedure for obtaining pressure-derived cardiac : : : : : .
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and pulmonary artery blood flow was recorded from a flow-probe providing a Figure 4.. Example plots showing the effect of a catheter-tubing on an arterial BP waveform. a) undistorted BP
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continuous reference CO measurement. waveform b) distorted BP waveform due to a catheter-tubing (C.2).



